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Delaware

B/~-1ions
on" v<Xc thai slarted •••"",ion

Campaign Finance Section
Financial Reports

zaOl JM12] 0 , 7, _3

Financial Reports arc required to be submitted to the Campaign Finance Section of the Office of the Stale Election Commissioner
by all Candidates, Committees and Organizations. Late or incomplete reporls IIrCsubject to fines levied bv the Commissioner's
OlTice, so pltasc be SUH 10 check allllpplicable dtadlincs and file On time. Add cxtra sheets [fnecessary ..

•'nU Or anization Name:

Account Number:

REPORTING PERIOD: FROM:

Date of this Report: / - .J'2-01
TO:

Check tbe OO:ltbat applies 10 Ibis nport:

Fiul O..ganizatioo Closing

Primary E:lcction
General Election
Olbn f:!eclioD
Special Election

Yeu [nd Report ~

o 8-DAY
o 8-DAY
o 8·DAY
o 8-DAY

o 3O-DAY
o 3O-DA Y

o 30-DAY
o 3O-DAY

o

Office: 0~F-- ;> If/s.I-/e.tifJ
I

Closiug Date: /2- 31- tl,j

I authorize that all information indudetl in Ihis FiDancial Report patkllge is accurate and correct. I agree 10 abide by all rules and
regulatioos regarding Campaign Finantt and the eJection process in the Siale of Delaware. I understand Ihat representatives from
the Offite of the StlIte Election Commissioner will perform an audit of all informatiop provided OP this report.

;- 2,/7J?
DATE

om
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Delaware

ilIac/ions
on", VOlethat sl"'ted a "ation

STATEMENT OF ACCOUNT BALANCE

I\CCOUNT #: REPORTING PERIOD: , / 0'(f- ·~A.:1
FROM

I. BEGINNING BALANCE
(Close Out Balance from last reporting period)

2. RECEIPTS;

E. SUBTOTAL (1'ot,11of A, B, C, D)

D. SCHEOIllE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED

A.

B.

c.

SCHEOllLE A - TOTAL RECEIPTS

SCHEDULE C-l - TOTAL IN-KIND CONTRIBUTIONS

SCHEDlILE 0-1- TOTAL LOANS RECEIVED CJ
o

CXv!. ,~3, ~c.

3. EXPENDlTtIRES:

F.

G.
H.

I.

J.

SCHEDtiLE B - TOTAL EXPENDITURES

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

SCHEDtJLE 0-2 - TOTAL LOAN PAYMENTS

SCHEDULE E - TOTAL EXPENSE REIJ\'fBIJRSEMENTS PAUl

SUBTOTAL (Tol:!! ofF, G, H, I)

/)

4. ENDING BALANCE
(Beginning Balance plus 2E, minus 3J)

:;. VALUE OF NON-CASH ASSETS (From Schedule F)

6. VALUE OF D1SPOSEOffRANSFERRED ASSETS (From Schedule G)

7. VALUE OF LOANS AT END OF PERIOD (Loan Balance from Schedule 0-2)

8. CLOSE OUT BALANCE (Must equal zero if Committee closed)

Page2of11
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one VOle that sianed a nation

SCHEDULE A - TOTAL RECEIPTS

ACCT#: REPORTING PERIOD: J1IU0{"
FROM

, ,
III SIt Db

TO I ,

Itemize all receipts over $1 00 for the reporting period. Receipts from sales of items must be itemized if they are
over $50. All receipts from Political Committees must be itemized. NOTE: jfyou receive funds from the same person
or organizalion several times during the reporting cycle. each item must be listed if the aggregate amount is over $100, even if Ihe individual amuunts are not.

RECEIPTS OF PERSONS IN EXCESS OF $100 AND POLITICAL COMMITTEES'
Date

Received
JI- I/-Or..
/I" ~-O_

! !I- i./-Gfc
II l./-U",
J1 ~...(t
It- .••••
~'5-
\ - t

11-5 ti.
II - ()
II L,..

I ". L _

11- f...

Contrib
T,",

Contributor
Name

Contributor
Mailinp" Address

Aggregate
Amonnt

Amount
Received
tJ/)-

,1M,,~
\ "'" -'1,-.. _
~Nl

-:<'/I{)

o IJ -

'-.A" -
tOO -

rrOTAL RECEIPTS OF PERSONS IN EXCESS OF S100 AND POLITICAL COMMITTEES

TOTAL RECEIPTS OF PERSONS NOT IN EXCESS OFSlOO I

GRAND TOTAL RECEIPTS
{TillS TOT At. SHOULD ALSO APPEAR ON PAGE 2. STATE!\IENT OF ACCOUNT BAlANCE. ITEM 2A)

Page30f11



ACCT#;

Delaware

a/aeOoos
one VOle that stilrted a nation

SCHEDULE B - TOTAL EXPENDITURES

REPORTING PERIOD: If -/-06
FROM

/2--:~i'C:X:
TO

itemize all expenditures over $100 for the reporting period. All expenditures to Political Committees must be itemized, regardless
of the amount with office sought. NOTE: IF you expend funds to the same person or organization several times during the reporting cycle, each item
must be listed if the aggregate amount is over $100, even if the individual amounts are not.

EXPENDITURES IN EXCESS OF $100 AND POLITICAL COMMITTEES:
Date Payee Payee Reason Aggregate Amount

Expended Name Mailin'" Address Code Amount Expended
I~-O(., ~ r-'" (",.rj C Ii· I·II..! IWJ-
1-7·6' IIJ~ .j" Jfl,U.(; ~ 111,1/, '"' " ~ II! -"- - .'L , ),'" ,ll' our, MJ'I/. hd"Yt:J , ';£..- '110 -
11- -Ci, -v.;:, c 0. SIl~1"1 -]');1.:)/\ i'",) 1.le "$/'-,.,- ('J, f, ~u, ';'r '1~J..•/ ('./~ j ""(,1", Nit I( , TJ'l j q') '!1

II- i" -(}I" "hh j, :. L o"of (~(v .•t .~Q /;:;1 --, l' ~b y,l ;r;, ., r1)1"""'~ C/J.,1"-A1J.e... . ~" ZSZI --
/l'1'HJ L '" a, 1",1 J/Ai"i,lJ (JyiJ /l.p., --
11-1k-,. 7.;;~~,~.11", rl (,:.J-N,~J) M jl! ~L,~w,' r.,~ {tiC --- .

rrOTAL EXPENDITURES IN EXCESS OF $100 AND POLITICAL COMMITTEES

f..-OT AL EXPENDITURES TO PERSONS NOT IN EXCESS OF $100 I

GRAND TOTAL EXPENDITURES
(THIS TOTAL SHOULD AI.50 APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 3F)
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Delaware

H!ac/ions
on", vof" Ihal "''''''I'd a nation

SCHEDULE C-I - TOTAL IN-KIND RECEIPTS

ACCT#; REPORTING PERIOD: Ii I/o~
fRdM \

\ -)/o( I,.''~L)i Lb
TO \.

Itemize all goods and services contributed at no charge or less than fair market value in excess of $1 00 for the reporting period.
NOTE: If you receive in-kind contributions from the same person or organization several times during the reporting period.
each item must be listed if the aggregate amount is over $100, even if the individual amounts arc not.

IN-KIND CONTRIBUTIONS IN EXCESS OF SIOO:
(Non;. ESTIMATED VALUE REcr;;IV~'D IS FAll!. MARKET VALUE L.ESSANY PAYMENTS YOU MADE FOR THE GOODS OR SERVICES)

~

-
Contributor Contributor Description of Estimated

Name Mailine Address Contribution Value Receh'ed

TOTAL IN-KIND CONTRlBllTIONS IN EXCESS OF $100
.

OTAL IN-KIND CONTRIBUTIONS NOT IN EXCESS OF $100 I

GRAND TOTAL IN-KIND RECEIPTS I \'
THIS TOTAL. SUOLIlO .;\,l-SO APPEAR ON PAGE 2, A2lSTATEMENT OF ACCOLINT BALANCE, ITEM 2B)
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Delaware

elacUons
one VOle rhat slarted a nation

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

ACCTI#; REPORTING PERIOD; \lll/ie
FROM .

Itemize all goods and scrvio;s expended at no charge or less than faif markel value in excess of5100 for the reporting period.
NOTE: If you pay in-kind cxpendiUlres to the same person or organization several times during the reporting period.
um item mus! be listed if the aggrtgate amount is over $100. even if the individual amounts are nOI.

IN-KIND EXPENDITURES IN EXCESS OF SIOO;
NOTE: ESfI.vlATED VAL.UE L\:PE-"iDED IS FAIR MARKET VALUE u;ss ..••NY PAyME. •••-rs YOU RECEIVED FOR THE CooDS OR SERVICES)

Dale Payte Payee Description of Estimated
Ex •••.oded Name Maililll! Addrns Expuditure Value El: •••.ode

OTAL IN-KIND I£XPENDITliRES IN EXCESS OF $100

OTAL IN-KIND EXPENDITURES NOT IN EXCESS OF $100 I

GRANO TOTAL IN-KIND EXPENDITURES r- '"HIS TOTAL SIlQULD ALSO APP£AR ON PAGE 2. STATEME:-'TOF "CCOU1'oT lI"LANCE. ITEM lG)
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ACCT N:

SCHEDULE D~1~ LOANS RECEIVED

1ll::PORTING PERIOD: fill/0(, 1(' /J//o{,
FROM i ) 'TO

All loans in uee" of SSO RECt;l\'t:O DURING TillS REPORTING PERIOO should be ilemized oillhis schedule. NorlO These loans must also b. listed on Schedule D-l.

LOANS RECEIVED IN EXCESS OF S~O'
Dnte l.e'l!ler Nnme Endorser Name De.erip!ion Int A"1lI1l111

Received "1,,1 ,"Inllill 'Adtlrcs' Ami Mnilin' Ad,lrc •• ofSccnril Iblc Ilcceil','tl

.

TOTAL LOANS RECEIVED 0
TOTAL AMOtlNT IH:<;~I\lf:11 SllOliLU ALSO AI'I'f:AK ON rAGE 2, STATEMENT OF ACCOUNT BALANCE, rn:M Iq

Paga 7 0111



SCHEDULE D-2 - LOANS

ACCT~,

All O\ltSI~",lillll 10""5 ill e~eess or S50 1\'\lSIhe lisled. Thi, include, 10"'" from Lending InSI;I'Liions, Candidate's POlSonai Funds nmt Other Cont, illillOrl,

LOANS IN RXC.:SS 01' S~Il:

R.:I'ORTING I'F-HIOI); 1'(tLf 6 !2/:J//M,
TO

D"le Lend •• N"",e E"dOl~"" Nome Oes<ril'!io" lu! Orl~ln"l Pa)'",.,,!. Loon
It<ceh'~t1 H"d M~lIin~,\,ldl'~Sl "",I M"llln~ Add,·."" ofS,c\lrilv !talc 1.<1." AlIlo!",1 ~1ade fhl.nee

TOTAL LOANS
TOTAl. I'A\'M~NTS MAI)~ SIlO\JLll ALSOArrEAR ON PAGE 2, STATEMENTOF ACCOUNTB,IL,INCE. In~1 JIl, TOl"AL LOANUAI.•••NCESIIOUU) AlAiOAI'~~AR ON I'Ml~ I. STAT~~I~;NTm' ACCOUNTIIAI.ANCE,ITF.~I

Page8ofl1
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Delaware

elae/ions
SCHEDULE E - EXPENSE REIMBURSEMENTS

ACCT.,

All e~p.:n~ reimb"rsemems receiwd ~ yoo and paid by)'O" m"SI be ilemized.

REPORTING PERIOD: il
TO

REIMBlIRSEME",'TS RECEIVED (Mon;<':$ lIa;d to VOIIa$ rtimb"",emenl$ fur ex nses ,·ou incur.OO.
Date Rcimbu=r Name Description AClh'iry Tot"l Rcimb"".,m""

R<:<e"·oo and M,,;I;n" Add ••••, of Activity l)ale E~nen .••.•Amo"n R<:<ci\"ed

h-OTAL REIMBURSEMENTS RECEIVED ()
RElMBlJRS£ME1Io"TSRECEIVEDTOTAL SIIOlJLD ALSO APPEAR O.~PACE!, STATI:.'I1••••, OF ACCOlJ.~T8ALA«CE.ITh'l1 ZD)

R£IMBURSEME, PAlD(Mooi<'S aid b· vOu 10 "";mbu~ others for ex =" incur~.

Date P.~·"" Name Des<;ripl;on Acm;ly Toul Reimbo •.•••meu
Paid and M.aiJ;nv Address of AClivin· .,,,< E1MnSe Amoun Paid

OT AL REIMBURSEMEi\'TS PAID ("j

ItEIMDlIItSEME«TS PAIDTOTAL 51101lLDALSOAPPEAIt ON PACE 2.5TATEMENT OF ACCOUNTDALANCE.ITEM III

Page90fll



one VOleIhat started a nation

SCHEDULE F - NON-CASH ASSETS

ACCT#: REPORTING PERIOD:

Itemize all non-cash assets owned by the organization including those paid for by the organization, lent to the organization and
contributed to the organization.

LIST ALL NON-CASH ASSETS-
Date Description Location V

Received of Asset of Asset (Physical Address)

TOTAL ASSET VALUE 0
TOTAL ASSET VALUE SHOULD AlSO APPEAR ON PAGE 2, STATEMEi\'T OF ACCOUNT BAL-\.NCE, ITEM 5)

Page 10 of 11



AeCTN:

one Vale that slarted a nation

SCHEDULE G - ELIMINATION OF ASSETS

REPORTING PERIOD:

Itemize all assets disposed of, transferred or sold by the organization during the reporting period.

ALL NON-CASH ASSETS
Date Description Disposition Value

Eliminated of Asset of Asset Received

I

TOTAL ASSETS ELIMINATED 0
TOTAL ASSETS ELIMINATED SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE. ITEM 6)

Page 11 of 11
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